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Dear Friends, 

“What da you dunk of Cook?" "How will this effect 
the work of the Foundation?" These were some of the 
many questions we were asked this past week as a result of 
the dism issal of the ten million dollar lawsuit against Cardi¬ 
nal Bemardia We r^ed: 

"We dunk that Cook has 
shown a great deal of courage. 

It is difficult to rqy, 7 made a 
mistake.' 

“Cotdt stated that ^he had 
known at the date what he 
knows now, he would not have 
brought the charges. That is 
dramatic evidence for the des¬ 
perate need to bring accurate information about the nature 
of memory and the use cf memory enhancement techniques 
to the public and to die profession." 

Many people acted upon the best information that they 
had at the time in this I^S phenomenon. Many us have 
made mistakes. As more accurate information about the re¬ 
constructive and reinterpretative nature of memory has be¬ 
come better known, we can change our minds. Will we 
show the courage of the hundreds of retractors? 

Some memories are surely true, some are a mixture of 
fact andfantasy and some are false." Can we step back and 
question our assumptions? Can we see the circular thinking 
in which we become mired when we believe that the proof 
th at something htyrpened is that we foi:got it? 

We are facing both an immediate crisis and a long term 
issue. The short term crisis is to help tlm thousands of pro- 
pie who have had their families tom apart and to reexamine 
the cases of those who have been put in prison solely tm the 
basis of recovered memories. The long term issue is to do 
the things that are necessary so that this particular mistake 
doesn*t happen agairt That will likely mean institutional 
change in education, better licensing and monitoring of 
mental health workers. 

What can be done immediately to relieve the crisis? 
The professional organizations must state the “standard of 
practice’* to be followed when memories of sexual abuse 
arise in therapy. Given the se¬ 
rious criminal nature of the ac¬ 
cusations, it is fundamental 
that caution and care dictate 
that all parties, including the 
accused, the accuser, and per¬ 
il^ the ther^ists, be required 
to have complete medic^ and 
psyctuatiic evaluations by in¬ 
dependent professionals with 
e4>erience in forensic issues 
of child sexual abuse. Ihe ac¬ 
cused are asking for this kind 
of evaluation, but the accusers 
and their therapists rehtse. 

Why do they refuse? 


The rate of growth in tire number of families contacting 
the Foundation continued. The staff has not growa We 
have been able to answer calls, respond to mail, and send 
out information only because of the help of volunteers in 
the office and across the country. Have so many doctors, 
lawyers, professors, or executives ever stuffed so many en¬ 
velopes? Thank you for your help. 

The chart below shows 
the number of families who 
have contacted us. It is a con¬ 
servative accounting. The 
striped bars indicate that we 
tuve details about the family 
situation. The solid bar indi¬ 
cates that callers or writers 
have said that they had a ^- 
ily problem, but we do not yet have details. We repeat what 
we have stated many times: we do not know the tmth or fal- 
aty of any of the reports that we receive. It has been the 
patterns that have emerged that have caused the alarm. 
Ihose patterns include: 

• use of memory enhancement techniques, (hypnosis, 
sodium amytal, dream interpretation, guided imagery, par¬ 
ticipation in survivor groups, body massages, etc) 

• refusal to discuss the issue, {"For us to have ony^- 
ther relationship, / require that you admit to what you Sd." 
-Australian Dad). 

• cutting off of contact with the family ("My daughter 
told me that in order for her to heal, she must remain sepa¬ 
rate so that she can work through her problems unhindered 
and therefore she was establishing ‘boundaries' and we 
were not to write, call or visit until further notice.” - A 
Dad). 

The number of articles in newspapers and magazines 
and the number of reports on television has also been great 
Indeed, it seems that the time has arrived for us to say that 
FMS is no longer an emerging crisis. The crisis is recog¬ 
nized by the media and most professionals as such. It is 
now time to solve the crisis. 

We arc going to posqxrne the announced national con¬ 
ference so tl^ we can refocus our directiott There will be a 
continuing education program for professionals sponsored 

by the University of Kansas on 
Cktober 7-8 entiUed, Childhood 
Sexual Abuse and Memory: An 
Exploration of Current Contro¬ 
versies. There will be an FMSF 
national conference for parents 
and professionals at Johiis Hop¬ 
kins University in late October 
or early November. Continuing 
education credits will be avail¬ 
able. The program will be 
Memory and R^ity: Reconcil¬ 
iation. We will keep you in¬ 
formed of these events. 


“These are not political matters. These are criminal 
matters. Science can go on debating about repressed 
memories. The lives of the poor women who fall into 
the hands of therapists and friendly lawyers are not 
pan of the scientific game. These lives are unique. 
These are our children.” A Dad 
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SCm4CE OR BELIEF SYSTEMS?: 

LEARNING FROM FACIUTATED COMMUNICATION 

This past moufa, CBS*s 60 MUuaes produced a docu* 
moitary about Facilitated Ctanmunicadon (FQ, the system 
by which thei^sts hold the hands of autistic children over 
a keyboaid in tire belief that the children will point to the 
keys in older to communicate. QiUdrm who have never 
written an)thing are claimed to be able to write stories and 
e;q)Fe5s thw feelings. Many of the reported stories include 
accusations of sexual abuse. Children have been removed 
from their homes and legal actions taken on the basis of ie> 
ports of abuse arimng in FC. 

The 60 Minutes program supports another document^ 
on this topic by PBS's Frondine. The evittence is solid, 
clear, and dramatic. The of Facilitated Communica¬ 
tion come from “b^ef ’ and not tom sdenoe. 

These two documentaries are extremely important in 
the insi^ drey bring to the FMS ptienomeiton. The thera¬ 
pists are good cariitg people who want to help children. 
They are not trying to plam memories. Because their own 
belief is so stroi^, however, drey cannot see the influence 
that drey themselves have in die creation of the reports. 
These two documentaries are dramatic evidmree why clini¬ 
cal reports by themselves are not sufficient, and why scien¬ 
tific mediodology is also necessary to confirm theories. 

In addition to video documentation of the eyes of the 
then^sts focused on the keyboaid while the eyes of chil¬ 
dren wandered, a rimple experiment was used that demon¬ 
strated unequivocally that the r^rts (including abuse re¬ 
ports) were coming tom the therapists. Children were 
shown one set of (HCtures and facilitatom were shown an¬ 
other, If the reports were coming tom the children, then the 
pictures diat the ctnldren saw would be the ones described. 
In te^ after test, however, it was the therapists' pictures that 
were written about 

The reports, including those of sexual abuse, came 
tom the tirerapists, but they believed adamantly that the re¬ 
ports came completely tom the children. When shown the 
video of the experimoits, some people still clung to dreir 
original belief. Fbr example, one person said that the pro¬ 
gram ju^ wouldn’t work in 
a testirtg situatioiL One par¬ 
ent acl^wledged that ire 
rimply ireeded to ‘briieve.’ 

Odrers revised thrir opnion 
about Facilitated Commu- 
nicatiorL Otre ther^st srid 
that he cried because he felt 
that he had misled so many 
parents. 

The example of Facili¬ 
tated Communication is 
stmtning. To move toni 
"belief* to evidence of a 
theory, dreie must be both 
clinical and scientific methodolr^. 

What do therapists say about irreinory? 

What do memory reseandiers say about memory? 

There is a gulf between what memory researchers and 
thers^sts say about memory. Note tire following comments 


that appeared in, “Abuse mmnories trigger double-edged 
debate” by Michael O'Brien, The Hour, Norwalk CT, I^. 
5,1994: 

Ronald Salafia, a psychology professor at Fairfield 
University specializing in memory, stud any memories 
tom infancy are highly suspect at best. "Nonnally, no 
one has rtremories imtil at least 2 or 3, and sometimes 3 
or 4. Before that, memories are not stored in a feriiion 
that*s retrievable* 

Salafia also refuted the so-called 'videot^* theory 
of memory espoused by many therainsts who claim tha 
patients t^er hypnoris can play back a tape of their 
past "That's just utter nonsense,'^ Ire said. 

“Not so.” said Mignon Lawless of Norwalk, who is 
Ursula's therapisL 

“It generally rtarts with focusing, dearing tire mind 
and droi^g into your body," Lawless said. “Then you 
ask your body to give a word, phrase or ims^, then 
you pull out the vidrotape and watch it” 

Lawless said people’s memories ate in a storage 
room with access to videotapes, books or filirig cabi¬ 
nets, “dependirtg on what modality worics best Usi^y, 
we work with videotape.” Other m^ory retrieval 
method Lawless advocates include past-life regression, 
and certain kinds of touch “that can bring back memo¬ 
ries of sexual abuse. It's all out tirete,” ^ said. “You 
can't quantify it and you can't prove it but when a per¬ 
son has a traumatic experience, tire body remembers 
and stores it" Lawless, who said 70 peroovt of Irer pa¬ 
tients are incest survivors, said she can tell if someorre 
has a history of abuse the minute they walk into her of¬ 
fice. “I'm v^ interested in (Optics), because I'm not 
so sure those on the questioning bandwagon aren’t sur¬ 
vivors themselves, and don’t want to tou^ it with a 10- 
foot pole." 

Why is there sudi a difference? 

What are ther^ists taught in continuing educatiori pro¬ 
grams? Perhaps an answer to this question will ^lain the 
gulf. Families have been collecting course descriptions and 

continuirrg education 
programs for mental health pro¬ 
fessionals in their area. This is en- 
ligh^iing. 

What emerges is that the ma¬ 
jority of programs that discuss 
FMS bash tire Foundation and as¬ 
sume ttiat the people who have 
contained the Foundation are 
guilty. For example, families 
tom across tire country have sent 
us brochures of tire programs of 
Charles Whitfield. M.D, author of 
Healing the Child V/ithm. This is 
what Dr. Whitfield writes: “The 'false memory syndrome’ 
is a term coiired by a group of adults who have been ac¬ 
cused of having sexually abused tiieir chUdreiL This term 
may help them deny the posribility or the icatity of the 
abi^, and it attempts to remove their reqmnsibllity for 
having abused their child and tries to invalidate the child's 
experience of having been abused.” 


“Survivors who have memories don't want them; 
those who don’t have memories are desperate to get 
tl^ until titey do get them, and then they don’t want 
them anymore.*' 

ChristiiK Couitois, Ph.D. 
The SAIN Voice, Newsletter of the Sexual Assatdt 
hformation Network of Michigan. Inc ., Vol 8, No 4 

December, 1993 

How does someone know that he or she is a 
“survivor” (and despertee to get memories) if there are no 
memories?—Uidess the pro(f is that helshe forgot U, 
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Dr. Wlutfield has not le^KHtded to ourreq^ to docu¬ 
ment tus {Minted statement that **nie FMSP has several 
claims that it pfomotes, {wituqps die most prominent bdng 
that *aU delayed or repressed mmories of child sexual 
abuse are false’.” We have stated agmn and agiun that 
“some mottories are true, some a mixture of fact fiuita- 

sy and some are fEdse.” We trust that Dr. Whitfield is less 
creative in his diamioses than in his quotes. 

Dr. Whitfielafeels that the media has not presented the 
FMS issue in a balanced manner, hi an ardete for the 
lAODAPCA News, Jaimaiy 1994. he o^is his explanation 
for this unbalanced coverage: 

We know that the media is composed of workers who 
come foom the general population, probably 80 to 95% 
of whom are unrecover^ adult ctiildimi of dysfunction¬ 
al families. It is no surpnse, then, that the media would 
show some manifestatioiis of being dysfunctional itself, 
and these piesemations ap¬ 
pear to be another example 
of that dysfunctional behav¬ 
ior. 

We are quite taken with 
the term wtrecovered adult 
children. Indeed, we tank it 
with the gem alleged innocenx 
people (used by Renee 
Fiedricksm on CNN’s 
Crossfire to describe all tiiose 
who contact FMSF). 

Families in British Colum¬ 
bia wrote to say that they are 
upset about a confoimice to be 
held on March 18-29 that is 
sponsored by the Universi^ of 
Victoria. The title is "EKssocia- 
tion. Denial and Defenriveness 
in Victims and Offenders.” Families were concerned ^ut 
the credentials of those leadirig many of the sessions. They 
foil that ttte plenary session: Mock trial on False Memory 
Syndnmie” presented by members of the Victoria Bar Asso¬ 
ciation, and foculty at^ stud^its of the Faculty of Law, 
University of Victoria, is an inappropriate and callous re¬ 
sponse to a mental heattfa crisis. Ihey will send a descrip¬ 
tion. 

Reumrter desotibes professional workshop: 

Cjdeste McGovern, a reixrrter for Alberta Report, at¬ 
tended a professional workshop given by Laura Bass and 
described it in a February 14 article: 

Two-hundred heating professionals (social work¬ 
ers, {Tsycbologists, prisemers’ advocates and teachers) 
met at the Mayfiem Irm in Edmonton. Alberta at a 
confeieiu:e sponsored by Athabasca University... The 
breaker “lulled her audience into a ’mini 
visualization’ trip,” With their eyes closed atul minds 
focused on their feelings they were told, “As you :q>- 
proach the place wltete your iimer child lives, 1 want 
you to take a look arou^ you...Maybe your child is 


inside or outside...site mig^ be in a tainnel...go 
there...Now I warn you to spe^ a little time with 
your inner child, just being with her...in whatever 
way is right for you.” 

Tlten the helpirig professionals used crayons and 
drew pictures of titeir irmer-child journeys. 

Video Training 

Video training is another way in which therapists gain 
tfieir information. Cavalcade Productions in Torrance, Cali¬ 
fornia is one company that makes training videos. Bro¬ 
chures describe a landmark video tiiat presents eight clini¬ 
cians discussing ritual child abuse. The discussion in tltese 
tapes covers the “current epidmic of day care cases, as 
well as transgenerational abuse disclosed by adult survivors 
who grew up in satanic cult families.” Ttte flyer notes that 
the audiettee for this training video are professionals whose 
work may bring them into contact with ritual abuse cases. 

The professionals fea¬ 
tured are: Bennett Braun, 
M.D. (Rush Presbyterian-St 
Luke’s Medical Center); Jean 
Goodwin. M.D (Medical Col- 
iege of Wisconsin), Catherine 
Gould, Ph.D. (Clinical Psy- 
chofogist), Corydon Ham¬ 
mond, ^D. (University of 
Utah), Richard Kluft, M.D. 
(Institute of Pennsylvania 
Hospital), Roberta Sachs, 
Ph.D. (Rush-Presbyterian-St 
Luke’s Medical Ceiiter). Ro¬ 
land Surmnit, M.D. (UCLA 
Medical Center) and Walter 
Young, M.D. (Columbia Psy¬ 
chiatric Center). The adver¬ 
tisement notes that these {)eo- 
ple arc cliniaans who are 
directly involved in treatment 
of ritually abused children and adult survivors. Titles of 
^deos include Crming Home: Recovery from Satanic Ritu¬ 
al Abuse; Children at Risk: Ritual Abuse in America; Ses¬ 
sions and Sand Trays (a tool in the diagnosis and treatment 
cf MPD survivors ^satanic ritual abuse). 

A recent addition te the Cavalcade videos features 
Bessel van der Kolk, M.D. (Harvard University) lecturing 
on Trauma and Memory. 

There are many training videos available flom many 
companies. They are fescinating documentation of what 
therapists are being taught 

Enemy? 

Some professionals actually consider FMSF “the 
ettemy.” In a statement entitled. Know Thy Enertfr distribut¬ 
ed to professional colleagues, Kenneth Nakdimen, M.D. 
says that FMSF is a "threat to us in the MPD field.” To his 
credit Dr. Nakdimen points out that there are thera{)ists 
who are providing FMSF with ammunition. He suggests 
that professionals subscribe to the FMSF rtewsletter to 
know what we are thinking and doing. 

To describe FMSF . as “the ettemy” belies an under¬ 
standing of the current crisis and the resporrsibility of men- 


“When everyone is a victim—in need of 
“healing —no one is a victim. We have come to the 
redxusdo ad obsurdum of the “root cause” explanation 
for crime. Omce, the toot causes were said to be 
poverty, joblessness, i>oor housing, discrimination— 
the usual excuses you hear tfitown around after an 
inner city riot 

“But Itew are the middle classes to get away with 
murder? Easy. The “root causes" turn out now to go 
far deeper tfian the social and the economic. They are 
{tsycltelogicaL And since there is not a living soul 
who has not suffered some {tsychological trauma— 
and crimirials are certainly less likely to have sailed 
through life untraumatizul—it becomes harder and 
harder to hold anyoite Fes{wnsible for anything.” 

Detroit Hews 
Febmary 4,1994 
Charles Krauthammer 
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tal health professionals. We are asking for the scientific evi' Hostess: Our ci^ity to remember as adults what hap* 
d«ice that supports a theory. Families are being tom ^ait pened when we were children is at dto cmter of an an^ 


and lives destroyed because of die 
chums of a theory. If tltose who ques> 
tion are deemed *'tbe enemy," if con¬ 
tinuing education credits are given for 
FMSF bashing rather than solid infor¬ 
mation about memory, we are dealing 
with a belief system and witch hunt, 
not with science. 


When did this phenomenon on. In fact, mag 
begin? whiter than Ivory 

Unfortunately, we don’t have the 
answers. Out of die thousands of fami- "Magical Qiild 
lies we have spoken to, we are aware Edmiton’i 

of two accusations as long ago as 

twelve years. Most are much more re- - 

cmL Our informal impression from is that the majority of 
people contacting us now were first accused two or three 
years ago. “I thou^t I was the only one,” they write. 

We went ba(^ to the family surveys to check. (FMSF 
has asked many families to complete a quesdonnaire.) Of 
the 700 completed surveys the data from approximately 500 
has been entered into the computer. The following informa- 
don is reported fiom 267 surveys with a cut off date of Jan¬ 
uary 1993. 


Magical Molestation. 

"While regular child abuse 
occurs in all races, magical child 
molestation has skiiq)ed the black 
communities and surfaced among the 
white, Ihus we see white accusers, 
white parents, white lawyers, and so 
on. In fact, magical molestation is 
whiter than Ivory soap.” 

Margaret Leong. 

"Magical Qiild Moles^on Trials: 

Edmiton’s Children Accuse.” 


1992 

43 

(16.0%) 

1991 

74 

(28.0%) 

1990 

66 

(25.0%) 

1989 

40 

(15.0%) 

1988 

22 

( 8.0%) 

1987 

10 

( 4.0%) 

1986 

12 

( 4.5%) 


What does this data mean? Does it represent a trend or 
is it associated with other factors? We don’t know, for ex¬ 
ample, if families who were accused - - 

six years earlier migjtt be less likely “When the wi 
than those accused more recently to to think about her 
contact the Foundation. When re- Holocaust It was 
sources pcpiit we will look into she wrote her aub 
these questions in greater dep^ Tears,’ that she t 


Amnesia 

We received a request from Dor¬ 


othy Cantor, Ph.D, that we print the wesiouiy 

full interview ftom Good Morning 

America, from which we quoted her "Professor re 

in the Febraary newsletter. Unfortu- _ 

nately, we received this request after 
the I^bruary newsletter was printed. We hope that we did 
not misrepresent Dr. Cantor in any way. The interview is 
printed bdow as it was heard in Philadelphia. Indeed, the 
full interview raises interesting issues about the compari¬ 
sons with amnesia in veterans. Holocaust survivors and 
children who have been in an earthquake. 

From ABC’s Good Morning America, January 27,1994. 

An interview with Dorothy Cantor, American Psychologi¬ 
cal Association Board Member 


“When the war ended. Tec tried not 
to think about her experiences during the 
Holocaust It was not until 1975, when 
she wrote her autobiography titled, 'Dry 
Tears,’ that she began to face the past 
after 30 years of silence. ‘I never spoke 
about it. I never went to a movie, never 
read anything on it,’ she said.” 

Westbury CT Repid>iican, Jan, 28,1994 
by John Gillispie 
"Professor researches similar struggle” 


debate between adults who claim they 
g.tatian I abused years ago and the people 

‘ they say committed the abuse. Caught 

r child abuse in toe middle aie therapists who diag- 

, magical child nose people with repressed memoiy. 

iqted toe black Joining us is Dorothy Cantor. She’s on 

faced among toe toe board of the America Psychological 

white accusers. Association and is a practici^ psychol- 

lawyers, wd so ogist. Thanks for Ixing with us this 

I molestation is morning. 

Cantor: Heasuie to be here. 

SSnS- H: If we think about this as just amne- 
K aS?’’ isn’titeasiertoexplain? 

C: I think it’s easier to acc^t when we 
-1 think of it as amnesia. Geitainly we ac¬ 
cept the concept of amnesia in Vietnam War Veterans, in 
Holocaust survivors, perhaps even in children who went 
through toe earthquake last week, but it's hard for us to 
conceptualize that we can have amnesia of sexual trauma. 

H: But, we talk about this with Vietnam Vets, we know that 
kids can hide memories from vety traumatic things, so why 
would psychologists be split on this? 

C: I think that is not quite toe case. We’re not split The ma¬ 
jority of responsible and well-trained licensed j^ychologists 
understand that both phenomena exist 
H: You’re saying well trained psychologist. I assume that’s 
toe crux of toe problem here. 

C: To me it is. I think those of us who have had sufficient 
education, doctoral level psychologists who have come into 
our therapy sessions with a kind of neutral stance, we don’t 
come in with toe notion that this must have happened or 
could not have possibly happened. And we listen to our pa¬ 
tients and we try to understand what they are going through. 

We understand that there is such a 
—t tWi'g 8S suggestibility, but we also 
uiwlerstand that amnesia occurs. 
fSTlwT Andweseebotoinouroffices. 

jgraphy tided 'rJry ^ looking for therapy 

m to face toe pa« and you are leaUy troubled and you 
nee. ‘I never spoke problems are, 

t to a movie, li^ver ® therapist m the first session or 
tje sjud » two starts to suggest that perhaps 

...ki.™. ->« io(M you were abused you should have 

t il. /-.Ml' • somewammglightsgomgoft. 

rches similar stniS" Absolutely. I’m concerned about 
rcnessamiiar struggle therapist that was described in 

-1 your who said as soon as the 

patient came through toe door. “You must have been 

abused,” or the toei<pst who might say "Well, if you have 

toose set of symptoms. I’m sure you were sexually abused.” 

There is no diiea coneladoa 

H: Are diere any symptoms in adults, though, that would 
lead one to think that perhaps a child had been abused? 

C: There are many, many symptoms that can be caused by a 
variety of different reasons arid one must wait and see how 
the material emerges. 
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H; Veiy briefly, you have said that it should not be played 
out in {mblic but in academic circles. 

C; Professional and academic circles. The American Psy¬ 
chological Association, of which I am a member of the 
board of Erectors, has appointed a working group to inves¬ 
tigate memories of childhood sexual abuse. 

H: To try to look for some scientific fnindadoa 
C: Scientific arul practice.. 

We agree with Dr. Cantor's statement that "the majori¬ 
ty of responsible and well-trairted licensed psychologists 
underhand ttiat botti phenomena exist" (i.e., memories of 
abuse that are historically accurate and memories of abuse 
that are confabulated). 

The issue on which there is confusion is in the state¬ 
ment that, "Certainly we accept the concept of amnesia in 
Vietnam War Veterans, in Holocaust survivors, perhaps 
even in ctuldren who went through the earthquake last 
week, but it's hard for us to 
conceptualize that we can have 
amnesia of sexual trauma.” 

The issue here is not that 
people have forgotten details of 
their experiences of battles, of 
the war, of an earthquake, or of 
sexual abuse. There is plenty of 
clinical evidence and scientific 
evidence titat this hafi^ns. 

At issue is the scientific ev¬ 
idence that many people have 
had total amnesia for the fact 
that tiiey had served in Viet¬ 
nam, that tlwy had lived 
through the Holocaust, that they 
had experienced an earthquake, 
or that they had beat mistreated 
as children. (Obviously, we are 
looking for evidence of situa¬ 
tions in whidi the amnesia is 
psytdiologically rather than 
physically cau^.) 


Memories May be Recovered; 

Good Names Can't 

"No victim can justify the moral arrogance of 
victimizing someone else without solid proof, armed 
only with self-righteousness and that most faUible of 
instruments, memory.” 

E^torial, Newsday, March 2.1994 


Questions and Answers 

"TRUTH SERUM "AND "WHAT REALLY HAPPENED” 
by August Kper Jr., M.D. 

Pontius Klate once asked, “What is truth?” 

Two tlrousand years later, plaintiff and defendant, ac¬ 
cuser and accused, unfold their versions of truth. In our 
courtrooms. Irate's question echoes. 


* « * 

A reader of this newsletter inquires; 

I have heard that sodium Amytal is a truth 
drug. What does that mean? My lawyer says 
that taking the drug might help my lawsuit, by 
helping me and my doctor dedde what really 
happened to me when 1 was a chilcL 

The Amytal interview has been known to American 
physicians for about half a century. Amytal is the trade 
name of a drug belonging to the same family as Nembutal, 
Seconal, and Pentothal. Its generic name is amobaibital (ge¬ 
neric names are not capitalized). It is a barbiturate, which 
means that sufficiently-large doses cause drowsiness and 
^eep. 

During an Amytal inrorview, the physician adminiirieis 
small amounts of the drug, by vein, every few minutes. The 
procedure usually takes about an hour. The patient is drow¬ 
sy and slurred of speech, but 
awake—the so-called “twi¬ 
light state"—for the duration 
of the interview. Intravotous 
Amy^ causes a feeling of re¬ 
laxation, warmth, and close¬ 
ness to the interviewer; while 
in this state, the patient is 
questioned. Other intravenous 
drugs, like Valium or Ativan, 
are sometimes used in tlus 
kind of procedure. FOr our 
purposes, these medicines 
should be considered essen¬ 
tially identical to IV Amytal, 
because they produce these 
same effects on the patient. 

The amobaibital inter¬ 
view was very popular during 
the 1930's and 1940’s, 
though at that time it was not 
usually performed to verify or 
recover forgotten memories. 
Rather, doctors employed the 
procedure to examine the unconscious, or to do psychother- 
£^y (for example, to treat “shell shock”). The (tominant the¬ 
ory then, held by many physicians, was that people under 
Amytal could not possibly lie. This theory was reflected in 
the colorful name—^“truth serum”—^given to the drug. 

One characteristic of good science is a sincere attempt 
to disprove its own theories. This principle was applied to 
the belief that people always tell the tnith under 
Amytal—that is, patients were tested to see if they could 
tell falsehoods during Amytal interviews. They could. Dur¬ 
ing such interviews, could people deliberately attempt to 
deceive an interviewer? They could. Could they report false 
or exaggenued symptoms of psychological disorders? 
Again, they could. Withhold information? Yes. 

In time, other studies revealed more information. They 
showed that during Amytal administration, patients often 
demonstrate a distorted sense of time, show memory distur¬ 
bances, and have difficulty evaluating and selecting 


WHERE DO FAMILIES LIVE ? MARCH 7/94 
Families for whom we have details of the reports 


AK(13) 

AL(23) 

AR(26) 

AZ(195) 

CA (1005) 

CO (124) 

CT(73) 

DE(20) 

FL(298) 

GA OS) 

HI(ll) 

IA(54) 

ID (35) 

IL(259) 

IN (88) 

KS (59) 

KY(26) 

LA (29) 

MA(151) MD(I07) 

ME (33) 

MI (207) 

MN(173) 

MO(115) MS (10) 

MT(33) 

NC(80) 

ND(9) 

NE(37) 

NH(27) 

NJ(M7) 

NM(43) 

NV(25) 

NY (295) OH (238) 

OK (66) 

OR (155) 

PA (324) 

RI (22) 

SC (31) 

SD(16) 

TN(49) 

TX (263) 

UT(179) 

VA (108) 

VT(26) 

WA (276) 

WI(174) 

WV (13) 

WY (12) 

DC (11) 

VI (3) 

PR(1) 

Canada: 

AB(23) 

BC(70) 

MB (42) 

NB<10) 

NF(1) 

NS (11) 

ON (178) 

re (2) 

PQ(IO) 

SK(7) Australia (12) 


UK (26S) France (2) Gennany (2) Ireland (2) Israel (2) 
Netherlands (1)NZ (4) S. Africa (1) Scotland (1) 

Each family represents many people. 
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thoughts. In addition, under Amytal, padaits’ claims about 
detaUs of their histories—events, places, names, dates—are 
unuustwotthy. Fuither, these investigations noted that the 
drug also makes p^ents vulnerable to either accidental or 
deliberate suggestions liom the interviewer. Finally, and 
most importantly, patients under Amytal fail to reliably dis¬ 
criminate between reality and fantasy. 

Now, I bet some readers are thinking; “Ihnm. Slurred 
speech, drowsiness, a feeling of wannth, distorted memory, 
altered time-sense. Sounds ^miliar.” C^cs would say that 
those thin^ hr^rpen after someone had “a few too 
many.” Ai^ in this case, they would be exactly right; intra¬ 
venous Amytal creates a state similar to acute alcohol intox¬ 
ication. 

So. Having said all that, will 1 finally answer the read¬ 
er’s question? 

Courts have long been intensely skeptical of any efforts 
to “enhance” or “refresh” the memories of participants in 
trials. The above discussion shows 
why. The judicia^ worries about inter¬ 
viewers contaminating the memories 
of those they interview, and about the 
ability of pwple to misrepresent truth 
while under Amytal. Uten there is the 
matter of reliability of information ob- 
t^ned from someone who is acutely 
intoxicated. Thoughtful clinicians, sup¬ 
porting these concerns of the courts, 
have warned that memories retrieved 
in an Amytal-induced trance are likely 
to contain a combination of fact and 
^tasy, in a mixture that cannot be ac¬ 
curately determined without external 
verification. This point about external 
verification is important It means that 
statements made under Amytal must 
be reliably confirmed. If they are not 
they cannot be conridered more truth¬ 
ful than any other statements. 

In summary, there's no such thing 
as “truth serum,” and the Amytal inter¬ 
view won't help anybody dedde what really h^pened in 
your childhood. Waste not your money, dear reader! 

For more details about Amytal interviews, the reader is in¬ 
vited to consult a forthcoming paper by Dr. Piper entitled 
“'Truth serum' and 'recover^ memories’ of sexual abuse: 
A review of the evidence." It will ^pear in the summer 
1994 issue of The JoumaU!f_Esvchiatrv_and Uw. 


August Piper Jr. M.D. is a psychiatrist in private practice in 
Se^e, Washington. He is a member of the FMSF Scientif¬ 
ic aid Professional Advisory Board. He has written a chap¬ 
ter in a forthcoming book (Multiple PersonaUtv Disorder 
■Cnticai Issues and Controversies^ , as well as several articles 
onMPD. 


Vagaries of Memory 

Corydon Hammond. Ph.D. publidied an article in tite 
Fall 1993 Bulletin of the Psychohgical Hypnosis Division 
of the American Psychological Association. In ^ aitide, 
tie complained that he h^ been “misrepresented in the 
media (e.g.. Prime Time Uve) by producers rqqjarentiy 
wishing to promulgate an FMS point of view, as well as by 
a radical FMS spokesman.” Hammond proceeded to explain 
that he holds a balanced middle grou^ when it comes to 
belief in satanic ritual abuse memories. “Where there is so 
much smoke, may there not be some fire?” be wrote. 

Dr. Hammond’s complaint that he has been misrepre¬ 
sented by an FMSF spok^person (unnamed) is a very seri¬ 
ous one. We checked our records. The following comments 
by Corydon Hammond were transcribed from a videotape 
of a hypnosis woricshop at Paifcwood Hospital, Atlanta 
Georgia, March 2,1991; 

“...I will suggest to you that those people [deniers of satanic 
cults] are either, one naive and of lim¬ 
ited clinical experience; number two 
have a kind of naivete tl^ people have 
of the holocaust; or numlxr two 
they’re just such intellectuallizers and 
skeptics that they’ll doubt everything; 
or number three they’re cult people 
themselves and I can assure that there 
are people who are in that posi- 
tiDn...Thue are people who are physi¬ 
cians, who are mental health profes¬ 
sionals who are in the cults, who are 
raising trans-generational cults...ril 
tell you why I tlunk more of it has 
come out I think more of it has come 
out because for the first time about six 
years ago professionals who treat se¬ 
vere trauma cases started getting to¬ 
gether for the first time at the interna¬ 
tional MPD meet^s and comparing 
notes...[I had a patient whose] grandfa¬ 
ther had been sent out from Nazi Ger¬ 
many in the mid 1930’s to New York expressly to help 
^read the cult to America. They were involved in kidnai^ 
ing children...There are trans-generational cults pas^ 
down from parent to child through the generations...! think 
the research is real clean we got three studies, one found 
25%, one found 20% of outpatient multiples appear to be 
cult-abuse victims, and ano^r on a ^)ecialized inpatient 
unit found 50%. I believe that we'll probably end up finding 
about a fourth of ouq>atient multiples are cult-abuse and if 
you're in a specialize unit it may ^ as high as 50% and 
they’re usually some of the more severe difficult cases. But 
I also believe that we're treating too many of them. That's a 
cruel terrible thing to say. But I believe that quite a few of 
them that we’re treatii^ are still involved in cults and that 
we should not be treating them if they are. And it is a dan¬ 
ger to them and a danger to us....Mid I know of patients 
where I’ve consulted on cases—only treat four (^t vic¬ 
tims myself but I consult in cases all around the country and 
I know of cases where people have revealed things in thera- 


“Ra[Hsts and murderers get a lot 
more protection under our laws than 
anybody who has a wrongful claim 
of child atxise attached to their 
name.” said Rep CZathy Cox, Georgia 
House of Representatives in a 
discussion of a proposed law to make 
it tougher to place names of 
suspect^ child abusers on a 
statewide registry. Of the 30,000 
names on the list last year, just more 
than half were confirmed as true 
abuse cases according to Department 
of Human Resources. The state 
stands to lose $1 million in federal 
money dedicated to gathering 
statistics on child abuse if it changes 
the registry rules. 

The Augusta Chronicle 
February 13.1994 
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py.,.at one point a part [i«. an alternate personality] re¬ 
vealed sonething ste shouldn't and she was severely tor¬ 
tured because of th^ to teach her not to do that in the fii- 
ture.„Some of it is in very organized groups with interstate 
OHnmunication and who use a very very systematic brain- 
washiiig that comes out of experimentation from Nazi doc¬ 
tors and experimentation in the intelligence community 
mth mind-control research and involves medical technolo¬ 
gy and is very very sophisticated. Aitd is systematically 
done horn early early childhood to produce multiples anid 
continues through arid into adulthood with perio^c rein- 
foFcemem truly trying to produce Manchurian Candi- 
dates...Jn fact, I know of cases where this has occurred 
where the Mafia likes to use cult people as hit people be¬ 
cause they can have one personality who will come out and 
do it, go to another city and perform a cult bUrod-deaning 
and have no emotion about it, come bade and everybody 
has amnesia for it. And it's the perfect ideal situa- 
tion...They’re dmgged up. They're already entrained in a 
certain state of consdousness then if they don’t agree 
and go along with something and say ’Yes,’ like ’if you get 
angry at anyone in the cult you will hurt yourself. Do you 
understand?’ AikI one patient said, ‘Yes, but I don't want 
to.’ And they then violently shocimd her with electrodes to 
her head and her inner vagina. Then they repeated it 'Do 
you understand?’ nuase good: she understood. ‘Yes.’ Then 
go over it again. ‘And you will hurt yourself by cutting 
yourself with a knife. Do you understand?' ‘Yes.’ ‘1 don’t 
believe you.’ 2;f^! Go over it agaia ‘Yes!* Then they go 
onto something else. Thai having these repetitive condi¬ 
tioning sessions. Now you picture that tu^ipening to a five- 
year-old, a sweet little flve-year-old kid. a six-year-old, 
a seven-year-old, an eight-year-old, a nine-year-old. You 
know, when you got total control of them, they’re highly 
dissoctadve person, you’ve got them a whole lot loriger 
than anyone has a prisoner of war and you're using all £at 
kind of mind-control technology from intelligence research 
diat isn’t even available to the public and other kinds of 
things, you can have a powerful influence on praple...! 
haven’t had to be involved with reporting vo the police. But, 
yeah, I think you have to be careful, because. I have a situa¬ 
tion where a cult-victim who I had seen and then somebody 
else had seen, basically because somebody prominent in tte 
cult works in the medical center where I work and she had 
bumped into him and didn’t want to keep coming to the 
medical center so she starling seeing somebody else. She fi¬ 
nally fled Salt i.ake and we [wt her in treatment with some¬ 
body in Southern C^ifomia. And she had come back on 
one occasion to identify people for her previous therapist 
and I. And identified some names that were part of a larger 
body of information that we gave to three investigative 
agencies. And one of the people I trust that we gave it to. 
The other two should be very legitimate investigative agen¬ 
cies. police agencies, in the state. Three weelu later—she 
bad a part, or parts rather, that were still cult-involvement 
with cult aUegtance, that would call and tell them where she 
was and her address and intone number after she left And 
so they had already {xekra her up several times. And ttiey 
came by and basiertUy kidn^>ed a^ picked her up for a few 
hours and tortured her. And told her—before they said 
we’re going to Idll you. Hiis time tftey said. ‘We should kill 


you but well let you do that to yourself.’ And then they 
said. ‘We know that you’ve been giving information lo 
Cory,’ and they named me by name in Southern Califomia 
and revealed inform^on that had ordy been passed on to 
three police agencies. So I think you have to be careful with 
the police agencies...” 

Cordon Hammond, PhJ). is immediate past president of 
the American Society for CUnical Hypnosis. The current 
president is Dabney Ewin who has Just published a piece 
in which he tells how he was able to recover memories cf 
the 14th day of his life. 

American Society of Clinical Hypnosis 

The American Society for CUnical Hypnosis has 
formed a task force to study issues related to the forensic 
use of hypnosis and to inform their monbeis. The 
members of the ASCH Ad Hoc Committee for Hypnosis 
and Memory are: Co-Chair Richard B. Gaver, Ed.D„ 
Charles B. Mutter, M.D.; Members: Harold B. 
Crasilneck, Ph.D., Ediward Frischholz, Ph.D., Melvin 
Gravitz, Ph.D., Corydon Hammond, Ph.D., Neil Hibler, 
RhuD., Jean Olson. MSN. RNCs, Alan W. Sebefiin, 
JDLLM, Herbert Spiegel. M.D., WiUiam C. Wester, n, 
Ed.D., Ex Officia Member Dabney Ewin, M.D. 

More Vagaries of Memory 

Many families have written that trying to defend 
themselves is especiaUy diHicult because the charges 
keep changing. "It’s like fighting fog,” one hither wrote. 

The statements of some repressed memory therapists 
also seem like fog. Some professioiuds who seem so cer¬ 
tain of the accuracy of the memories of their clients, seem 
to forget what they themselves have said or written. For 
example, Renee Fredrickson, Ph.D., appealing on the 
television program Crossfire on March 2,1994 said: 

/ have certainly never encouraged any of my clients 
to make charges. 

Yet in her book. Repressed Memories: A journey to le- 
covery fiom sexual abuse,” she wrote on page 203 

Too many survivors never get past their fear of 
their family to let themselves have an honest deci¬ 
sion. They say to themselves, *1 could never tell my 
family!’ Work toward saying, ‘I really could tell 
my family! Now, do I want to?’ 

Once you make the decision to go ahead, the 
actual disclosure is an empowering experience. 
Telling the people in your family how you were 
hurt is the most expedient form of Im^ng. Now 
you are finally free to speak the truth.... 

Avoid being tentative about your repressed 
memories. Do not just tell them; express them as 
truth. If months or years down the road, you find 
you are mistaken about details, you can always 
apologize and set the record strain Doubts that 
you luve should be faidy resolved before you dis¬ 
close to your family. 

You cannot wait until you are doubt-fiee to 
disclose to your family. This may never happen, 
and, if it does, it will happen after you disclose to 
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your family, not before/* 

And during the same program, £>r. Fredrickson a^ 
noted: 

My first two survivors wiUi repressed trauma mem¬ 
ories were first of alia holocaust survivor and sec¬ 
ond of all a prisoner of war” 

Yet in her book. Dr. Fredrickson does not mention this, and 
the reader is led to believe there was a different to her 
interest in repressed memories. On page 13 she writes: 

Once my practice was established, I received hun¬ 
dreds of referrals of sexually abused childira, as well 
as adults. I was saddened to discover that many of 
these child victims were as young as one or two years 
old. Working \nth these litde ones sparked my inter¬ 
est in reprej^ memories...Seeing these children en¬ 
hance my work with adidt survivors who were abused 
at an early age, and I got 
my first gUmmer of aware¬ 
ness about repressed mem¬ 
ories.*' 

Page 14: I first be¬ 
came interested in tte 
healing of repressed mem¬ 
ories several years ago 
when 1 was doing mara¬ 
thon therapy workshops in 
Dallas. It seemed as if cli¬ 
ent ^r diient was sud- 
d^y having memories of 
being sexutdly abused by 
their fnher, mother, grand¬ 
father, ornei^bor.*’ 


FROM OUR READERS 

“February 23.1 have just fini^ied volunteering at 3401 
Market Street, FhiladelfMa. You all recognize that address, 
the home of the False Memory Syndrome Foundation, the 
fastest growing business in the U.S.A. 

you conceive of an oiganization that grew from 
250 families in March 1992 to 11,000 in February, 1994? 
Pamela and her office staff have met each new challenge 
with innovation and dedication. Such dedication! 

“A fellow volunteer told me as we stuffed packages, 
‘We are defeated because we have been falsely accused of 
the worst crime kiiown to man, we are dedicated to save 
ourselves ^ others like us. Our dedication rubs off on die 
staff who see truth where it lies and there *s always so much 
to be done.* 

“Indeed there’s an un^pt^n rule in this office: no one 
does orte job at a time. If you are talking on the telerdione, 
you are expected to be stamj^g envelopes or folding 
mailii^. A ‘policy meeting' means ten or twelve people 
sitting around a long table in the mailing room, folding and 
stuffing and licking, the next mailing, yes and discussing 
policy too. 

“The weekend of the Arm Landers colunm and the 


following wedr, over 2,100 starter packages were sent out 
That meant everybody working long hours and most of the 
wedrend. That’s dedication. Thank you Pamela, 2pora, 
Lisa, ^ck, Nancy, Ric, Janet. Mika, Karen, Allen, Toby, 
Valerie, Anita and Mere! for allowing me to spend some 
rim e with you and allowing me to get to know you all just a 
little. I love you. I will miss you. 

Marjorie 

“1 called my daughter and said that since Protestants 
and Catholics and Democrats and Republicans and a whole 
host of other people who disagree could get along with each 
other, so could we. We are now talking to each other on the 
{^one weekly. We try when talking to have only good 
feelings which is not hard because we love her very much 
and we are happy to keep the lines of communication open. 
Neither of us speak of the conflict we have gone through. 
When my husband and I talk it over later we know, of 
course, that nothing has really been solved, but I do not 

exp^ it to change, at least In 
the near &ture...I realize that 
this may not work for some of 
the other families but in our case 
it is the only thing we feel that 
we can do.” 

A Mom 

“My daughter wrote me a 
note asking to meet and to try to 
be friends. I'm not holding my 
breath. After being hit by a 
truck. I’m a little a^d to go in 
the street’* 

A Mom 

“One daughter of two has resumed contact but it is not 
the same. The destmetion of our family surely has taken 
twenty years off our lives.” 

A Mom and Dad 


"Things are much improved in our family, with the 
girts especially. They (all but one) have been much like 
they us^ to be. However, I tread lightly. They have not 
mentioned that they were really dup^, but I suspect they 
know. So the saga continues.” 

A Mom 

“We found some solace in knowing that our plight was 
part of a wide-spread phenomenon and that there were 
others with whom we could share our grief. We began 
educating ourselves about this insidious disease. Our story, 
which is so similar to hundreds of others, took an ^mpt 
turn in November just ten months after receiving the initial 
letter. ()ur daughter started making tentative phone calls. At 
eSuristmas, irtie fiew here with her two-year-old son and 
spent a week with us. She acted as if nothing had ever 
happened. There was never any discussion of her 
accusations, and perhaps ^ still believes them, but she 
was the same warm, good-natured person we had kno^ 
before so her visit with us was very enjoyable and quite 


Hale: Proctor, if she is innocent, the court.. 

Proctor: If she is innocent! Why do you never 
wonder if Parris be irmocent or Abigail? Is the 
accuser always holy now? Were they bom tlus 
morning as dean as God's fingers? 1*11 tell you 
what’s walking Salem — vengeance is walkirig 
Salem. We are what we always were in Salem, but 
now the little crazy children are jangling the keys of 
the kingdom, and common vengeance writes the law! 
This warrant’s vengeance! I’ll not give my wife to 
vengeance! 

The Crucible (1953) 
Arthur Miller 
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Althou^ I don't undeistand the 
inner woikhigs of her mind, I think 
these facts are important clues to her 
altered b^vior since the accusation: 

She stopped seeing her psychologist 
and she divorced her hu^»nd who has 
claimed for years to be a victim of 
sexual and Satanic abuse." 

Five*Years Later: A Visit with My 
Accusing Daughter 

“It's finally over! Hie drama 
played out in my mind hundreds of 
times. The anxiety and fhistration of 
my daughter, her husband and 
therapist sitting in my living room 
telling us how she disravered in her 
age^regression hypnosis that we had 
molest^ her. Stw ended this Mother's 
Day visit with. “Here is my shame. I give it back to you. 
confess! You Liars!” She left screaming. A year later, we 
heard she had also accused us of satanic ritual abuse. 

“We explored every resource to convince her of our 
inimcence. We heard she wanted to contact us but her group 
wouldn't let her. We read books and papers, attended 
cmiferences and meetings and kept hopirig that our child 
would “see the light" Many diverse opinions were offered: 
“Give her love a^ constant communication... do not allow 
tltt dosed door policy., do not accept the de-tox period, 
etc.” ThOT “Don’t ever go there. She will call the police. 
Don't write. Be patient” As other parents have done, we 
exchanged ideas and looked for solutions. Still, the nagging 
pain of not hearing her voice... not seeing her face bwame 
overwhelming. 

“The morning of the visit I felt a strange calm, a kind 
of mimh nftss . I worried about how I could win her over 
without making her fed that she had been crazy for having 
an “iatrogenic illness." I had a Walter Mitty fantasy that 
when she saw us she would cone running out from the 
house and throw her aims around us. 

“We parked the car several houses away. Friends had 
cautioned us. My son-in-law has a permit for his gun and I 
recall a panic button installed many years ago. I prepared an 
answer for the police if they should come. 

“I rang the beU and peered through the glass panels. 
My six year old granddaughter looked back at me. 
“Mommy," she called, "There are people out there.” 

“My daugluer, in her bathiote, stared sleepily out of 
the vrindow. It was 8:00 AJ^. Her six and eleven year old 
children were home for the holidays. My daughter now had 
her glasses on and looked at us in horror. “We love you, 
Lynn,” 1 called out. She opened tfie door. “What are you 
doing here and at such an hour?” she barked. I answered 
simply, “We knew that we could find you home at this 
time.” 

“Somehow with all the rehearsal of practicing what I 
would say wlum I finally saw my daughter...! found myself 
like a Moses psydmsomatically paralyzed.. No speech. An 
inner antagom'st sabotaging me. My insides ached. I found 
my voice. 


“Lyn^ please let's talk..det*s go to 
an impartial tiwrapist You have been 
misled by your therapy." I went 
through the entire litany also telliiig her 
about the lecaiueis, the family reunited. 

“Where have you been for five 
years?” she asked coldly. She stood 
with one foot in the door, the other 
holding it open. I looked at my very 
beauti^ diild..cold eyes., her li[S 
snarled in a contemptuous manner. 

“My God,” I said. “We tried to 
reach you in every possible way. No. 
we didn’t come here. We heard you 
hated us. Perhaps we made a mis^e 
not coming.” 

“Ha. a mistake.” she repeated. 
“You only rejected us or thieateiied.” 

“Recovered memories are being 
investigated,” I continued. “It’s 
unscientific. Your accusations are met^hors for old anger. 
You are part of cult thinking.” 

“Don’t tell me that. Fh^F is a cult.” 

“Oh no,” I said. "We are only trying to save our 
children.” 

“1 know there are some bad ther^sts and su^estible 
women but that is not my case. Look at you standing there 
exactly in the same place you were five years ago. You 
have not healed yourselves and you are still in deniu.” 

“Lyim,” 1 said. “We have been to therapists. They 
know we have never harmed you. 

“Bullshit,” she retorted. “At least I have healed. I am 
well. Get on with your life and leave me alone.” 

I stared at this robot...this Stepford Wife., as if She had 
a cartridge removed and had replaced it with aimther. 

“No healing can be based on hatred.” I said. 

“Stop having strangers send me letters. It won't do you 
any good,” 

I softened. “Lynn, we loved you so much.” 

“Yes, I will always love my Ntom and Dad.” 

I thought. “Oh my God. My sick child. How can I keep 
this conversation just going?” She qpened tite door a little 
and said, "Maybe... no... never mind.” 

“A crime has been committed by your therapy... not by 
us. We never touched you and you know it.” She laughed in 
disgust. “1 want to see my gimtdson.” I bravely threw in. 
“No you can’t 

“You are not my Lynn. She was a loving person. You 
are cruel and uncaring.” She closed tire door. In Special 
Education, this is called closure. In music, resolve. In any 
language, I knew it was over. But I would do it agruit 

A Mom 

“I have worked as a professional heliring victims of 
child sexual abuse, and I must admit that I was once one of 
those professionals who was suspicious of your 
organization — until I learned about your work, in the 
context of being falsely accused myself.” 

A Professioiial and A Dad 


“That is what she said - not in 
narrative form, for she was not able 
to remember any of the details 
witttout having them called to her 
mind one after the other, but the 
commission did that, for they kirew 
just what questions to ask. they being 
all written down for the use of witch- 
commissioners two centuries before. 
Urey asked, "Did you do so and so?” 
and she always said yes, and looked 
we^ and tir^, and took no interest 
in it. And so when the other ten 
heard that tiiis one confessed, they 
confessed, too, and answered yes to 
tire questions.” 

Mark Twain 
The Mysterious Stranger 
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“I was so happy to hear about the lawsuit against 
Cardinal Bemardin b^g dropped. Since my husband and I 
aie also falsely accused (He is accused of incest over a 
fifteen^year period, and I am accused of condoning it), 1 
could understand what the Cardinal must have been going 
through. We are also involved in litigation. 

"1 have to question the lawyers* roles in both our 
situations. How could Stephen Cook’s lawyer have initiated 
a lawsuit against Cardinal Bemardin based on information 
iirom a therapst with questionable qualifications using 
questionable ther^, without any outside corroboration? 
And how could our daughter's lawyer have done the same 
thing? 

“Both reputations have been tarnished, and that can't 
be undotK, ih> matter what the outcome in the courts. 1 
don’t understand how lawyers can proceed with sudi 
frivolous lawsuits. C!an someoie explain this to me?" 

Also Falsely Accused 

“In Fi^iuary I attended a meeting of the Board of 
Licensed Riofessional Counselors and Therapists in my 
state. Much of the discussion by the board, witich is made 
up of voluiueers, was about qualifications of candidates, 
questions to ask them and what to look for in ai^cations. 
The Board is setting tti^ber educational stand^s. I veiy 
briefly told my stoiy and how the FMSF had helped me to 
understand what had been done to my family, I emphasbced 
the exploding growth of this problem a^ showed the 
e!qx)nential growth in calls from my state. They claimed 
they were already familiar with FMS and had no questions. 
Uitfortunately. I got the feeling they were not veiy 
interested in FMS and did not see this as a problem. They 
presently have only three complaints against therapists and 
counselors. Hus is probably why they do not recognize the 
existence of a problem.” 

A Mom 

“Thank you so very much for the material your 
organization sent to me. 1 have also read one of the 
recommended books. Tnie Stori^of False Memories, and 
am waiting for an ordered copy of Confabulations. 1 found 
the book to be horrifidy true to life. On page after page, I 
saw actual sentences my ther^st said to me. Yes, she even 
recommended The Courage to Heal and many others and 
assigned homework from them. Also my problem for 
entering ther^y had nothing to do with my childhood. I 
would like to oHer my assistance in any way I can to stop 
this practice. I realize it cannot be done on a one by one 
then^st basis. I thank God I was saved finally by my 
husbiuld instead of almost losing him and my children. My 
therapist went even beyond tiie tragedy of convincitig me I 
was an incest survivor. Once she accomplished th^ she 
moved in to alienate me from my husbaiul and even my 15 
year old daughter!! That is when I was finally willing to 
hear the pleas tiiat had been constantly fed to me by my 
family. Luckily, my recanting has gone well with everyone 
but myself. The guilt I feel is so mucb a part of me. I am 
sending you a letter I gave to my mom and dad.” 

January 1994 

Dear Ma and Dad. 


I cannot seem to let go of my so heavy guilt for 
everything. Nothing was true excq>t that I was very ill and 
being controlled by drugs and doctors, I have looked over 
copies of letters I sent and received. A horrible nightmare of 
which I beg your forgiveness. It may souixl like a cop-out 
although it is true, but there is so much I do not remember, 
and I ask your forgiveness for those things too. Never again 
will I allow myself to lose control of me. I thank you for 
being here at my “awakening^’ aitd I look forward to 
returning to the rich, wonderful fiamily life we enjoy, 
althou^ I question my worthiness. I am proud to be a part 
of you. I hope someday soon you can feel the same way 
about me. 

Hie best way I can communicate is through my 
writing. This letter does not even much the depths of my 
pain, nor does it erase even an inch of the pain that I caused 
you. But I want it all to go away. 

Please read this witii an mind and give me a 
chance. Believe I am oH the medications, believe I am rmw 
me. And most of all, please believe that monster was NOT 
me. That monster is dead. 

AllMyUve 


“Judging from the suffering these adult children have 
caused their now aging and elderiy parents, one thing is 
clear. Nothing that ^ parents ever did can compare to the 
psychological and emotional torture that these adult 
children are now delivering to the parents and to the 
families involved. It is as if these adult children have 
literally excoriafod their parents and thra poured acid all 
over them and left them to suffer. When the pannits, now 
writing with pain, ask for a hearing or for mercy, the adult 
childrm simply laugh and walk away feeling that this is the 
least their parents deserve. If this isn't sadistic madness, 
what is? 

“Yes, the adult children have been betrayed by a 
movement and by therapists who subscribe to and believe in 
that movement However, that betrayal pales or evirated 
when one considers the betrayal of the family by the adult 
child, it is a betrayal not only of persons by the flesh of our 
own flesh, the blood of our blood, but it is a betrayal of all 
we as parents have ever tried to be or ever were. It is a 
betrayal of our historic and proven integrity. It is a betrayal 
of our historic love, concern, and caring. It is a betrayal of 
our loyalty and our devotion. It is a betrayal of the year 
after year primary focus of our very lives - the protection 
and development of our childtea 

“While parents go through many stages including 
anger, rage, ^stration, fear for ourselves and for our adult 
children, our principal feeling and emotion most often 
returns to profound and unmitigating grief. We cannot 
comprehend their self-chosen severance from us and from 
other family members and we weep because of that But, 
perhaps most of aU, we week daily in our hearts and in our 
minds for what has h^pened to them — what these adult 
children have become as human beings. They have become 
paranoid, delusional, and hysterical people who ajqwar to 
thrive on hatred, vengeance, and persecution of their 
parents and family members. In effect, they have lost their 
Tme Self and we wonder if that Self can ever be 
recovered.” 
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Bibliography of the 
American Psychiatric Association. 

Last montti, we piimed a statement from the American 
Psychiatric AssocifUion. In paiagnqth 10, die statement 
says. “Many individuals who lecover memories of abuse 
have been able to find conoborating infonnation ^ut their 
memories." Many families wrote to ttte APA to ask if 
corroboration means indepmident corroboration (scientific 
evidence)? The APA has sent a list of selected refeimices 
that they used in the development of their Statement on 
Memories on Sexual Abuse. They suggest that a review of 
the articles should clarify the answers to the questions. 
Does it? Following is die APA list: 

Appelbaum PS; Memories and taaiidaHospComiimmtyPsychi- 
airy. 1992 Jul; 43(7): 679-80. 

Benedek, Elissa P.; Schetky, Diane H: Probtems in validating 
allegatiofis of sexual abuse: L Factors afrecting perception and re¬ 
call of events. Journal of the American 
Academy of Child & Adolescent Psychia¬ 
try. 1987 Nov Vol 26(6) 912-915 AB- 
SIHACT; Discusses developmenial and 
emMional factns that influence a child's 
perceptkxi of events in allegations of sexu¬ 
al abuse. Factors that may lead to a false 
memory or repeat of such events (e.g., pri¬ 
mary pnxess thinking, sexual immaturity, 
language, memuy, tune sense) are ex¬ 
plored. It is suggested that persons doing 
evaluations of children in these circum¬ 
stances should possess the requisite skills and experience. 
Benedek, Elissa P.; Schetky, Diane H: Problems in validating 
allegations of sexual abuse; U. Clinical evaluation. Journal of the 
American Academy cf CHld & Adolescent Psychiatry. 1987 Nov 
Vol 26(6) 916’921 ABSTRACT; Discusses facuas that enhance 
or detract from validtuing a child's allegations of sexual abuse 
{e.g., language, motives, credibility hisbay, spontaneous 
play/drawings, cognitive development, relationship with parents). 
Guidelines fra conducting the clinical evaluation of sexual abuse 
are suggested. Situations in whitdi unfounded allegations by par¬ 
ents, children, or third parties may arise and the sequelae of false 
ta unsubstantiated allegations are reviewed. 

Bower, Bruce: Suddra recall. Science News 144:184-6 18 

■93 ABSTRACT: Mental health expnts disagree over the validity 
of claimg that many childhood sexual abuse survivors repress 
memcHies of their experiences and recall them years later. Both 
sides agree that child molestation is widesinead and that reports 
of it, often by who claim to have retrieved rqaessed memo¬ 
ries, have mushiDtaned in recent years. Therapists and leseaictieis 
who accept most such claims assert that early traumatic memories 
ftmn in an altered slate of consciousness in which the child disso¬ 
ciates herself from die experience. This, they say. may lead to am¬ 
nesia oe multqile personality disorder. Skeptics contend that even 
mdinaiy memmies may be influenced by later events and that 
there is no flim evident that r^iiression exists. The writer com¬ 
pares the memmies of sexual abuse survivors to those of ccunbat 


veterans with post-traumatic stress disordn and discusses the bio¬ 
chemistry of traumatic memory formation. 

Berliner, Lucy.; Loftus, Elizabeth: Sexual abuse accusations: 
Desperately seddng reconciliation. Journal cf Jnterpersond Vio- 
lence, 1992 Dec Vol 7(4) 570-578 ABSTRACT: Argues that 
while those who work with victims of child sexual abuse (CSA) 
may come in contact with mostly genuine cases of CSA, they 
must acknowledge that false accusations are alwajrs a possibiliqr; 
similarly, those who woric with accused individuals must ac¬ 
knowledge that some who are accused may weU be guil^. It is ar¬ 
gued that discourse about the clinical and scientific issues associ¬ 
ated with the truthfulness of accounts of CSA can only occur 
when removed from indivdual situations. When discussions by 
professionals revolve around specifle cases, there is a risk of ig¬ 
noring the consequences of being wrong. The actual prevalence of 
CSA, profiles of victim and oflender, disclosure, memtsy, the 
percentage of true r^rts, causes of fictitious reports, and sources 
of belieC^disbelief are discussed. 

Briere, John.; Conte, Jon; Self-reported 
amnesia for abuse in adults molested as 
children. Journal qf Traumatic Stress. 
1993 Jan Vol 6(1) 21-31 ABSTRACT: 
Studied 450 adult clinical Ss reporting sex¬ 
ual abuse histories regarding their rqxes- 
ston of sexual abuse incidents. 267 Ss 
klentifted smne period in their lives, before 
18 yrs ofage, when they had no memory of 
their abuse. Variables most predictive of 
abuse-related amnesia (ARA) were greater 
current psychological symptoms, medestation at an earlyage, ex¬ 
tended abuse, and variables reflecting especially violent abuse 
(e.g., victimization by multiple perpetrators, having been physi¬ 
cally injured as a result of the abuse, victim fears of death if she 
or he disclosed the abuse to others). In ccxitrast, abuse characteris¬ 
tics moe likely to produce phystolo^cal conflict were not associ¬ 
ated with ARA. Reailts are intopreted as smqxoting Freud’s 
(1954,1966) initial "seduction hypothesis." 

Ceci, Stephen J.; Bruck, Maggie: Suggestibility of the child wit¬ 
ness: A historical review and synthesis. Psychological Bulle- 
0>i.l993 May Vol 113(3) 403-439 ABSTRACT: The field of chil¬ 
dren's testimony is in turmoil,but a resolution to seemingly iiuiac- 
table debates now appears attainable. In this review, the authors 
place the current disagreement in historical context and describe 
psychological and legal views of child witnesses held by scholars 
since the turn of the 20th century. Although there has been consis¬ 
tent interest in children’s suggestibility over the past century, the 
past IS yrs have been the most active in terms of tlw number of 
published studies and novel theorizing about the causal mecha¬ 
nisms that underpin the observed flndings. A synthesis of this re¬ 
search posits 3 "frunilies" of factors (cognitive, social, and biolog¬ 
ical) drat must be considered if one is to understand seemingly 
contradictory inteiixetations of the findings. It is concluded that 
there are reliable age differences in suggestibili^ but that even 
young children are capable of recalling much that is fotensi- 
cally relevant Findings are discussed in terms of the role of ex¬ 
pert witnesses. 


CORRECTION 

To obtain the full News Release of 
the American Psychiatric 
Association st^ment on Memories 
of Sexual abuse, write to: 

American Psytdiiatric Association 
1400 K Street, NW 
Washington, DC 20005 
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Ced S, Bnidt M:ChUd Witnesses; TiansUutng Research into Pol* 
icy. Sociai PoU(y Report 7:1>31,1993 
ClymaDt Robert B: Hie procedural ccganization of emotions; A 
CMitribution from cognitive science to the psychoanalytic theory 
of therqieutic action. Journal the American Psychoanalytic As¬ 

sociation. 1991 Vol(Suppl) 349-382 ABSTRACT; Discusses 2 
kinds of memory processes and their influence on psychoanalysis. 
Declarative memory lefus to memories fo’ has or events that 
can be recalled, and inoMdural memories underlie skills, yet en¬ 
code information that cannot be recalled. This distinction is ex* 
t»ided to the nature of emotions and emotional memories. Impli¬ 
cations for psychoanalytk; theory are examined, providing new 
views of transfoence, defense, and treatment Infantile amnesia is 
found to result partially flom the immaturify of the declarative 
memory system, yet procedural merwHies encode transference ex¬ 
pectations and provide continuity in emotional ftuicUoning from 
early childhood onward. In this light psychoanalytic treatmrat is 
cmceptualized as the modification of emotional procethues. Two 
goieral methods for modifying procedures are d^ribed that pro¬ 
vide a new model for understanding therapeutic change. 

Council on Sdentific AfTairs, American Medical Assn, Chica¬ 
go, IL Scientific status of refreshing recollection by the use of 
hypnosis. ItUernational Journal of CUnkal & Experimenu^ Hyp- 
nods. 1986 Jan Vol 34(1) 1-11 ABSTRACT: Reports that in 
1985, the CouncU of Scientific Affairs of the American Medical 
Association conducted a study of recollections obtained during 
hypnosis and found that such recollections ^ipear to be less reli- 
sMe than nonhypnotic recall. It is concluded that use of hyimosis 
with witnesses and victims may have serious consequences for the 
legal process when testimony is based on material that is elicited 
from an S who has been hypnotized. (40 ref) 

Council on Scientific Affairs Rqiressed Memories (CSA R^rt 
A-94). 

Dawes:, RM; Biases of Retrospection. Issues in Child Abuse Ac- 
cusaHons 1:25-28.1991 

Fivusb, R; DeveIo(»nental Perspectives on Autobtograirfiical 
Recal. In Goodman GS, Bottms BL (eds): Child Victims, CHld 
^fitnesses: Understanding and Improving Testimony. New Ymfc, 
NY. Guilffofd Publications, 1993 

Freyd, JJ: Theoretical and Personal Perspectives. Ann Aibca 
Midiigan. I^esentatiCHi for the Center fca Mental Health at Foote 
Ifospilal’s Continuing Education Conference. 1993. 

F^ankel, FH; Adult Recrnistruction of Childhood Events in the 
Multiple PersonaUfy Lit^uire American Journal of Psychiatry 
V0150 N6 Jun 1993 ip. 954-958. ABSTRACT: The author re¬ 
views the dependabili^ of adult reports of childhood abuse and 
trauma, which are emerging in ther^y with increasing frequency. 
He reviews the literature on multiple personality disorder to ex- 
plrae the extent to which corroboration of adult rqxHts (rf* child¬ 
hood events is recorded. He also summarizes the relevant studies 
of memray both with and without the aid of hyimosis. He finds 
that there is minimal cmroboration in the literature of the adults’ 
reports of childhood hbuse. Memories brought forth with the aid 
of hypnosis are undependable because of the large number of in- 
accurt^es introduced by hypnotized subjects. Memories brought 
forth without hypnosis have been shown to be prone to distortion 


by inimiiional as well as by unwitting cues. The author concludes 
that the recent enthusiasm for the adult discovery of childhood 
abuse has beat accompanied by little attention to factors that po¬ 
tentially afreet recall of childhood abuse, including the Im of 
therapy. The use of hypnosis might well be an aggravating foctor 
in distorted recollections of childhood abuse. Validation without 
corroboration by the thertpi^ of the patient’s memories has seri¬ 
ous ethical and possibly legal consequences. 

Herman, Judith L.; Sebatzow, Emily: Recovmy and verifica¬ 
tion of memcHies of childhood sexual tavaaiuPsychoanalytic Psy¬ 
chology, 1987 Win Vol 4(1) 1-14 ABSTRACT; S3 women ouq»- 
dents (aged 15-53 yrs) pardcipated in sheut- term therapy groups 
for iitcest survivors. This treatment mod^^ proved to be a pow¬ 
erful stimulus for recovoy of previously rqnessed traiunadc 
memories. A relationship was obs^ed between the age of onset, 
duiadon, and degree of violence of the abuse and the extent to 
which memory of the abuse had been repressed. 74% tA Ss were 
able fo validate their memories by obtrining conobaadng evi¬ 
dence from other sources. The thei^ieudc fiincdon of recovering 
and validating traumatic memmies is explored in relation to case 
material. 

Homstein, Nancy L.; Putnam, Frank W.; Clinical phenomenol¬ 
ogy of child and adolescent dissociative disorders Journal tf the 
African Academy of Child & Adolescent P^chiaay. 1992 Nov 
Vol 31(6) 1077-10 ABSTRACT: A comparison of 2 sqrarately 
diagnosed samples of children and adolescents with dissociative 
disorders demonstrated good construct validity for these diag¬ 
noses in childhood. One sample (mean age 9.55 yrs) ctmsisted of 
22 children with multiple personality disorder (MPD) and 8 with 
dissociative disesder not otherwise specified (DDNOS); the other 
sample (mean age 10.84 yrs) consisted of 22 children with MPD 
and 12 with DDNOS. D^riptive analyses of the total sample re¬ 
veal a clinical profile characterized by a plethora of affective, 
anxiefy, conduct, posttraumatic, and dissociative symptoms. Chil¬ 
dren with MPD differed from those with DDNOS in having more 
amnesias, idratity disturbances, and hallucinaticHis. Adolescents 
were more symptomatic than children age 11 yrs m younger and 
mme likely to receive a diagnosis of MPD. 

Lief, HI: PsychialryUs Challenge: Defining an Appropriate Ther¬ 
apeutic Role When Child Abuse is Suspected. Psychiatric News 
August 21,1992 

Loftus, EUzabetb F.: The realify of repressed memoriesAmeri- 
can Psychologist. 1993 May Vol 48(5) 518-537 ABSTRACT: Re¬ 
pression is one of the most haunting concepts in psychology 
Something shocking happens, and the mind pushes it into some 
inaccessible comer of foe unconscious. Lata, the monoiy may 
emerge into consciousness. Reisession is one of foe foundation 
stones on which foe structure of psychoanalysis rests. Recently 
there has been a rise in retorted memories of childhood sexual 
abuse that were allegedly r^riessed for many years. With recent 
changes in legislation, people with recently unearthed memories 
are suing alleged perpetrators for events foat h^qtened 20, 30, 
even 40 or more years eariier. These new developments give rise 
to a number of questions: (1) Ifow common is it fra memraies of 
child abuse to be repessed? (2) Ifow are jurors and judges likely 
to re^t to these repressed memory claims? (3) When the memo- 
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lies surface, what are they like? and (4) How authentic are the 
nieiiKnies? 

McHugh, Paul IL: Psychiatric noisadventures. The American 
Scholar 61:497-510 Autumn ’92 ABSTRACT: In the past 3 de- ^ 
cades, cultural fashkas have led psycluaitiy in false and disastrous 
directions, hi the 19603, it was fiishitmahle to believe that mental 
hoqiitals useless and thm roentai patients deserved "hee- 
dom." This led to the dismissal of patients with severe mental dis- 
ordos such as schizophrenia, tmly to end up destitute, impris¬ 
oned, or homeless. In the 1970s, fashionable ideas of diversity 
and "doing your own thing" led psychiatrists to sanction sex 
change surgery, but they should have tried instead to find out 
what had gtme wrtmg mentally ftu' patients who said that they felt 
trapped in the wrong bodies. In the 1980s, sexual pcditics influ¬ 
ent psychiatrists to a flight at pure invention: diagnosing com¬ 
mon hysteria as multiple personality discuder, caused by sexual 
abuse. To challenge such misdiiectifHis is diflicult, but doing so 
would be of great beh;) to patients. 

Nelsoa, Katherine: The psychcdogical and 
social origins of autobiogrtqihical memory. 

Psychological Science. 1993 Jan Vol 4(1) 

7-14 ABSTRACT: Discusses the develop¬ 
ment of autobiogr^ihical memciy and its 
provision of new insights into the phenom¬ 
enon of infantile amneria, first identified 
by Preud. Research shows that children 
leam to share memories with others and 
that they acquire the narrative forms of 
memCHy recounting. Such recounts are ef¬ 
fective in reinstating exp«ienced memo¬ 
ries only after the children can use another 
person’s retHesentation of an experience in 
language as a rmnstatem^t of their own 
experience. This compeioice requires a 
level of mastery of the representational 
function of language that appears at the 
eariiest in the mid to late presdiool years. 

Si^lt DJ: Childhood Memo^^. San Anto¬ 
nio, TX, American Academy cf Child and 
Adolescent Psychiatry Institute, 1993 
Squire, Larry R,: Declarative and nondeclaiaiive memory: Mul¬ 
tiple luain systems sufqioiting learning and memcxy. Special 
Issue: Monory ^sterns Jbitmof cf Cognitive Neuroscience. 1992 
Sum Vol 4(3) 232-243 ABSTRACT: The topic of mulUple forms 
of memory is considered from a biological point of view. Fact- 
and-event (declarative, explicit) memory is contrasted with a col- 
lecdon of ncnconsdous (nondeclaiative, implicit) memory abili¬ 
ties, including skills and habits, priming, and simple conditioiiing. 
Recent evidence is reviewed indicating that declarative and mm- 
declaradve ftHtns of memcuy have different operating characteris¬ 
tics and dqieiid on separate brain systems. A brain-systems 
firamewofk ftu undeistan^g memory phenomena is develqied in 
light of lesion studies involving rats, monkeys, and humans, as 
well as reoeot studies with nramal humans using the divided visu¬ 
al field technique, event-related potentials, and positron emission 
tomogtrqhy. 


Terr, Lenore C.: Childhood traumas: An omline and overview. 
140th Armual Mxting of the American Psychiatric Associattoi 
(1987. Chicast>* Illinois). American Journal of Psychiatry. 1991 
Jan Vol 148(1) 10-20 ABSTRACT: Suggests 4 chmcterisdcs 
common to most cases of childhood trauma: visualized or other¬ 
wise r^ieatedly perceived memories of the traumatic event; r^- 
itive be^viors; trauma-specific fears; and changed attini rffte about 
people, life, and the future. Childhood trauma is divided inm 2 
basic types. Type I trauma includes full, detailed memories, 
""omens,” and misperceptions while Type 11 trauma includes de¬ 
nial and numbing, self-hypnosis artd dissociation, and rage. Char- 
acteristres of both ^pes of childhood trauma can exist side by 
side. Such crossover Type 1-Type n traumatic conditions of child¬ 
hood are characterized by perceptual mourning and depression 
and childhood disfigurement, disability, and pain. Case examples 
are i»Dvided. 

Terr, Lenore: What happens to early memories of trauma? A 
study of twenty children under age five at the time of documented 
traumatic events. Annual Meeting of the 
American Psychiatry Association (1986, 
WashingtMi, DC) Journal of the American 
Academy cf Child & Adolescent Psyciiia- 
try. 1988 Jan Vol 27(1) 96-104 AB¬ 
STRACT: Compared the verbal and be- 
haviraal remembrances of 11 girls and 9 
boys who suffered psychic trauma befrae 
age 5 yrs with document^ons of the same 
events. Traumas included sexual abuse, in¬ 
juries, and kidnapping. It was found that 
the age range 28-36 mo at the time of the 
trauma served as an approximate cut-off 
point separating those children who could 
fully v^balize their pa^ experiences ftom 
those who could do so in part or not at all. 
Girls aipeared betto' able than boys to ver- 
balize parts of traumas from before ages 
28-36 mo. Short, single traumas were mcue 
likely to be rememboed in words. At any 
age, however, behavioral memories of 
trauma remained quite accurate and true to the events that stimu¬ 
lated them. 

Terr, Lenore: Too scared to cry : psychic trauma in childhood 
Harper & Row, cl990. 

White, Sue.; Quinn, Kathleen M.: Investigatory independence 
in child sexual abuse evaluations: Conceptual c(Hisiderations.Bii/- 
letin of the American Academy of Psychiatry & the Law. 1988 
Vol 1^3) 269-278 ABSTRACT; Presents a conceptual ftame- 
woric with which to aiuilyze the degree of contamination during 
investigations of child sexual abuse, focuring on the degree of in¬ 
dependence maintained by the evaluator. Specific concqns ad¬ 
dressed include leadirig questions (e.g.. ""yes-no," multiple 
choice), disconfirmation (a technique frequently used by adults to 
influence children's decisions), and coercion (e.g., truth-lie para¬ 
digm, repetitive questioning). Maintenance of investigatory inde¬ 
pendence is also discussed. 


‘The presumption of innocence 
is not part of the United States 
Constitution nor the Bill of Rights. It 
is totally ftupplicable in any kind of 
civil proceeding, even if millions of 
dollars or important legal rights arc 
at stake. Even in criminal 
proceedings, the presumption of 
iimocence is not a rule of law, but a 
rule of evidence — and the distinction 
between the two is this: A rule of 
evidence is only applicable once a 
trial begins — it's a principle the jury 
(or judge when there is no jury) must 
apply in making a decisions." 

Bernard Raizner 
former Bronx assistant district 
attorney 

Utter to NY Times, Feb 16,1994 
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FMSF MEETINGS 

FAMOJES & PROFESSIONALS 
WORKING TOGETHER 

iSiginiiwea 

MIDWEST REGIONAL MEETING 
May 21-22,1994 
Michigan State University 
LANSING, Ml 


IOWA 

tesMtWES 

Call lor location & resenratlons: 
BettyKSayle (SIS) 2704976 
Saturday, April 16,9ain •3pm 
Speaker: Dr. Gary Walls, Iowa State U 

KANSAS 

Kansas CifY 

Pat (913) 239-2447 or Jan (816) 276- 
896*4 

2nd Sunday (MO) 


Amarican Psychiatric Assodatioii 
ANNUAL MEETING 
Phlwelphm, PA 
Wednesday, May 2^ 1994 
2-5M pm Sembiar Speakers; 

Drs. Green, Lief, McHugh, Singer 

.--------. 

Call the contact person listed for time and 
location of meeting, key; (IIO)s monthly 

ARKANSAS 

LrmfRocK 

AI&Lela (SOI) 3634366 
^ng Meeting • Saturday, March 26 

CALIFORNIA 

Central Coast 
Carole (805) 967-8058 

North County Esconthoo 
Joe S Marlene (619)745-5516 

Rancho CucAMCMQA GROUP 
Marilyn (909) 985-7890 
Iti Monday, (MO) - 7:30 pm 

San Jose-San Francisco Bay Area 
Jadm & Pat (40« 425-1430 
Last Saturday, Bi-Monthly, 

Valencia 

Jane & Mark (805) 947-4376 
41h Saturday (MO)IO.'OO am 

COLORADO 

Denver 

Roy (303) 221-4816 
4th Saturday, (MO)1:00 pm 

CONNECTICUT 
New Haven area 
George (203) 243-2740 
3rd Sunday {MO)1:00 pm 

FLORIDA 

Daoe-Browaro Area 
Madetine (305) 3664FMS 

Delray Beaoi 
Esther (407) 364-8290 
2nd & 4ttt Thursday [MO]1 pm 

Contact for subsctifriion information: 

The Florida Newsletter Update Report 
P 0 Box 6626, Hollywood, FL 33081 
Note: April Rorida State Mating can¬ 
celled 
INDIANA 

Indianapolis area (150 mile radius) 

Gene (317)861-4720 or 861-5832 
Nickia (317) 471-0922 (phone & fax) 
Bernice (219) 753-2779 


KENTUCKY 

Lexington 

DUie (606) 356-9309 
LOUISVttlE 
Bob (502) 957-2378 
Last Sunday (MO) 2pm 


MAINE 

PBPrpmnT 

Wally (207) 6654044 


MARYLAND 

AmAPOLtSAREA 
Carol (410) 647-6339 
im Sunday, bi-monthly 


MICHIGAN 

Grand Rapids Area • JENisoN 
Catharine (606) 36a>13S4 
2nd Monday (MO) 


Michigan Information Newsletter 
P OBox 15044, Ann Arbor, Ml 48106 
(313)461-6213 
meethig notices & state topics 


MINNESOTA 

St. Paul 

Terry & CoHelte (507) 642-3630 
Saturday, March 19.9 am • 3 pm 


NEW YORK AViaNITY 
Manhattan 

Sunday, April 10,14 pm 
West Side Jewish Center, 347 W 34St 
Speakers: Eleanor Goldstein, author 
Bernard Seidler, J.O., Ph.D. 

$10 contribution (mcludes refreshments) 
For information & to RSVP, please 
phone; Eileen (516) 379-5285 
Barbara (914)761-3627 
Meiwin (212) 595-1556 


NEW YORK, (UPSTATE) 
BUF&WaTCN,VT 
Elaine (518) 399-5749 
Tuesday, March 6,1994 - 7 pm 


NEW ENGLAND 

Chelmsford, Massacwisetts 
Jean (508)250-1055 
2nd Sunday (MO) 1:00 pm 


NEW JERSEY (South) • See PENNSYL¬ 
VANIA 


OHIO 

OtNCWHATl 

Bob (513) 541 -5272 for meeting info & 
2-day workshop featuring FMS Debate 


PENNSYLVANIA 

WAV»£, pa 

Jim 6 Joanne (610) 783-0396 

TEXAS 

Central TExas 
Nancy & Jim (512)476-8395 
Saturday, Match 26,1:30 pm 
Speaker Dr. Caren Phelan, Psycholo- 
gist 

Houston 

Jo or Beverly (713) 4644970 
Saturday, Mar^ 19,1-5 pm 

VERMONT {& UPSTATE NEW YORK) 
Burlington 
Elaine (518)399-5749 
Tuesday, March 8,1994 •7 pm 

WISCONSIN 
Katie & Leo (414) 4764265 
To partidpate in a phone tree. 


CANADA 

BRITISH COLUMBIA 

Vancouver & Mawlano 
Ruth (604) 925-1539 
Last Saturday (MO) 1:00440 pm 

VcTORiA & Vancouver Island 
John (604) 721-3219 
3rd Tuesday (MO) 7:30 pm 

MANITOBA 

Winnipeg 

Joan (204) 257-9444 
1st Sunday (MO) 

ONTARIO 

Ottawa 

Eileen (613)5924714 
Toronto 

Pat (416) 445-1995 

General Meeting 
FMS VoLiMTEER Center 
Sunday, April 17,140 pm 
Holiday Inn, 22 Metropolitan Rd., 
(Warden, S. & 401) Scarborough 
.. 

Ken Goodwin 08-296-6695 


NEW ZEALAND 

Dr. Goodyear-SmlUi 
tet 0-9415-8095 
fax 0-9415-8471 


UNITED KINGDOM 

Affiliated Group 
Aduft Children Accusing Parents 
Roger Scotford (0) 22^66682 

To ihd a nweting: Mdl or fax infoimmion 
to Nancy two (2) mordhs in advance of 
meeting date, Le., for May newatotter, 
send by Mar 2Sth. Standing meeUngs will 
confinue to be listed unless notified other¬ 
wise by contact. 
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Do you have access to e-mail? Send a message to 
pjf@cis.upenn.edu 
if you want to leceive notices of radio and televi¬ 
sion broadcasts about FMS. All tiw message need 
say is “add to the FMS lisf’. It would be useful, 
but not necessaiy, if you add your fiiU name (all 
addirases and names will remain strictly ctmfidw- 
tial). The list is tmt a ‘*tnilletin board”. Its only use 
is m send occasional notices of tnoadcasts. 


The False Memory Syndrome Foundation is a 
qualified 501(c)3 coiporation with its principal offices 
in I^iiiadelphia and governed ^ its Board of Directors. 
While it encourages participation by its members in its 
activities, it must be understood that the Foundation 
has no affiliates and that no other organization or 
person is authorized to speak for the Foundation 
without the prior written approval of the Executive 
Director. All membership dues and contributions to the 
Foundation must be forwarded to the Foundation for 
its disposition. 


RE: INFORMATION UPDATE 
Thank you for completing the Mormation Update 
Survey in the Ftebruary Newsletter. If you have not 
return^ the survey as yet, please take a few minutes to 
do so. It will help update our files and better document 
this phenomenon 


If any other medical product had more than 11,000 
complaints, it would be taken off the market. The 
product or procedure would be recalled and 
examined. In the case of families who have 
contacted the FMS Foundation, it has taken two 
years to evmi get the profession’s attention. There 
are still no procures for examining the product 


The FMSF Newsletter is published 10 times a year by 
the False Memory Syndrome Foundation. A subscrip¬ 
tion is included in membership fees. Others may sub¬ 
scribe by sending a check or money order, payable to 
FMS Foundation, to the address below. 1994 subscrip¬ 
tion rates: USA: 1 year $20, Student $10; Canada: 1 
year $25; (in U.S. dollars); Foreign: 1 year $35. Single 
issue price: $3 


FMS FoondatioB 
3401 Market Street Suite 130 
Philadelphia, PA 19104-3315 
Phone 215-387-1865 
ISSN# 1069-0484 

Pamela Freyd, PhJ)., Executive Director 

FMSF Scientific and Professional Advisory Board 
March 8,1993 

Terence W. Campbell, PhJ)., Clintcal and Forensic Psychology, 
Sterling Heights. MI; Rosalind Cartwright Rush Presbyterian 
St. Lukes Medical Center. Chicago, IL; Jean Chapman, PhD., 
University of Wisconsin, h^dison, Wl; Loren Chapman, PtuD., 
University of Wisconsin, Madison, WI; Robyn M. Dawes, PbJX, 
Carnegie Mellon Univeisi^, IHitsbuigh, PA; David F. Dinget 
PhD, Universi^ of Pennsylvania, The Institute of Pennsylvania 
Hospital, ntiladelphia. PA; Fred Frankel, M.B.Cb.B., aP.M,, 
Beth Israel Hospital, Hamud Medical School, Boston. MA; 
George K. Ganaway, MD, Emory Univenti^ of Medicine, At¬ 
lanta, GA; Martin Gardner, Author, Hendeisonville. NC; Roch- 
el Gelman, Ph.Dt University of CalifcHnia, Los Angeles, CA; 
Henry Gleitman, PhD., University of Pennsylvania, Hiiladd- 
phia, PA; Lila Gleitman, Ph.D„ Universt^ of Pennsylvania, Phil¬ 
adelphia, PA; Richard Green, MD, JD. UCLA School of Med¬ 
icine, Los Angeles, CA; David A. Halperin, MD,, Mount Sinri 
School of Medicine, New York, NY; Ernest Hilgard, PhD 
Stanford Universi^. Palo Alto, CA; Jttim Hochman, MD., 
UCLA Medical School, Los Angeles, CA; David S. Holmes, 
PhD., University of Kansas. Lawrence, KS; Philip & Holzmao, 
Ph,D Harvard University, Cambridge. MA; Joto Kihlstrom, 
Ph.lX, Univeirity of Arizona, Tucson, AZ; Harold Lief, MD 
University of Pennsylvania, Philadelphia, PA; Etizabetb Loltus, 
Ph.IX, University of Washington. S^tde. WA; Paul McHugh, 
MD Johns Hopkins University. Baltimore, MD; Harold Mers- 
key, DM., University of WesiOTi Ontario. London, Canada; Ulrlc 
Neisser, PhD, Emory University, Atlanta, GA; Rkhard Of^e, 
Pb.D, Univerrity of California. Berkeley, CA; Martin Ome, 
MD PhD., University of Pennsylvania, The Institute of Penn¬ 
sylvania Hosintal. Ptuladriphia. PA; Loren Pankratz, PhD Or¬ 
egon Health Sciences Uiuversi^. Portland. OR; Campbell Perry, 
Ph.D Concordia University, Montreal. Canada; Michael A. 
Persinger, PhD., Laurratian University, Ontario, Canada; 
August T. Piper, Jr., MD., Seattle, WA; Harrison Pope, Jr., 
MD., Harvard Medical School. Cambridge, MA; James Randi, 
Author and Magician, Plantation, FL; Carolyn Saari. ni.Dn 
Loyola University, Chicago, IL; Theodore Sarbin, PhD., Uni- 
veisily of California, Santa Cruz, CA; Thomas A. Sebeok, HiD., 
Indiana Univeiisty, Bkxuningum, IN; Lrmise Shoemaker, PhD., 
University of Pennsylvania. Philadelphia. PA; Margaret Singer, 
Ph.D, University of Catifomia, Berkeley. CA; Ralph Slovenko, 
J,D., PhD, Wayne State University Law School, Detroit, MI; 
Donald ^nce, Fh.D., Robert Wood Johnson Medical Center, 
Piscataway. NJ; Jeffrey Victor, ni.D Jamestown Community 
College, Jamestown, NY; HoUida Wakefield, MA,, Institute of 
Psychological Ttmapies, Northfield, MN; Louis Jolyon West, 
MD., UCLA School of Medicine; Los Angeles, CA. 
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